, I read before this Section two papers (giving the whole of my experience) on the frequency with which sarcoma of the body and carcinoma of the cervix are overlooked in performing hysterectomy for myoma. These papers described two cases of undiagnosed sarcoma met with in thirty supravaginal amputations for "myoma " (606 per cent.) and four cases of undiagnosed cancer of the cervix in 200 total abdominal hysterectomies for myoma (2 per cent.).
To-day I describe two cases in which I have overlooked cancer of the body of the uterus in the same series of 200 total abdominal hysterectomies for myoma (1 per cent.). But for the fact that I usually explore small bleeding myomatous uteri through the cervix and rarely treat them by abdominal hysterectomy unless complicated with cancer, other cases might have been overlooked amongst those in which I have operated for myoma complicated with cancer of the body; but as a matter of fact in every other case the diagnosis was made by examination of the growth before the operation. And although this is not always possible or desirable in cases of myoma complicated with cancer, the error would appear to be less serious if the uterus is removed by total hysterectomy by Doyen's method (in which the cervix is closed by volsella, and thus the danger of infection or implantation is lessened) than when the cervix is cut across in amputation.
Case I.-M. J. W., single, aged 55, was admitted into University College Hospital on May 3, 1909, eomplaining of almost continuous loss of blood from the vagina and aching pains in the lower abdomen for nine months; of late the pain had been very severe, stabbing in character, passing down the thigh to the knees, and the discharge had been offensive. Menstruation stopped at the age of 49 for twelve months, then recommenced at the age of 50, occurring every fortnight, with no discharge between the periods till Section of Obstetrics and Gynacology nullipara. The uterus was greatly enlarged by a hard uneven mass as big as a double fist, and this was thought probably to be a fibroid; on account of the pain total abdominal hysterectomy was done, since there was the possibility that cancer was present. At the operation on May 8, 1909, the rectum was found adherent to the back of the uterus, and in making traction on the body the uterus tore across above the cervix, allowing some discharge to escape. After removal of the body and cervix a purse-string suture was applied to the peritoneum and the abdominal wound was closed. The wound healed by first intention, and the patient left the hospital on June 7, 1909.
The uterus measured 12 cm. by 11.5 cm. by 7 5 cm., and weighed 143 oz. Its enlargement is due to cancer and to a small intramural myoma about 2 cm. in diameter in its anterior wall. The body of the uterus is occupied by a cancerous growth 3 cm. thick in each wall: the growth has nearly perforated the anterior wall of the lower segment. The left cornu is distended with growth, producing marked asymmetry. There the growth penetrates to the peritoneum, which is retracted and uneven, as if by shrinkage of the growth. The growth is separated from the muscle below by a sinuous outline, and the cat surface is of a yellowish colour permeated by white irregular patches and streaks.
Microscopic Structure.-The growth is a columnar-cell carcinoma of the tubular variety, the cells being in one layer.
Patient felt quite well till December 5, when she was seized with pain in the right iliac region; this became extremely severe. On examination per vaginam a mass as big as a virgin uterus was found above the vagina. It was not fixed to the rectum, was adherent to the pelvis, involving the right side of the bladder around the ureter. On February 24, 1910, abdominal section was performed, and the recurrent mass separated from the pelvic wall, the right ureter cut across above the growth, and the whole mass with the right half of the bladder and a small piece of the vagina was removed; the upper end of the ureter was brought out of the abdominal wall through a stab wound. The left half of the bladder was closed with fine silk sutures not involving the mucous membrane. It healed and functioned well; though a minute fistula, the size of a pin's head, led to occasional slight leakage of urine till closed by a touch of the actual cautery. A small nodule was excised from the rectal wall. The mass removed measured 11 cm. by 7 cm. by 5 cm., and consisted of a growth as big as a hen's egg, surrounded by bladder and vagina and a piece of ureter, the vesical orifice of which was 2 cm. from the cut edge. The piece of bladder measured 8 cm. by 6 cm. The growth had the same structure as the primary growth, being a carcinoma of the adenomatous type; the growth in the rectal wall showed alveoli lined with cubical cells.
The kidney became infected through the exposed ureter, and on May 6 was removed by Mr. Bilton Pollard.
On November 18, 1910, a recurrence had occurred. The patient had obtained so much benefit from the first operation for recurrence, being completely relieved of her agonizing pain, that she was eager for another operation. An exploratory operation revealed a mass, 3 in. by 2 in. in size, adherent to the promontory and to a coil of small intestine which was infiltrated by growth. The abdomen was closed, as the growth was irremovable. The patient died suddenly on July 7, 1911, two years and two months after the bysterectomy.
Case II.-F. R. H., a spinster, aged 49, was admitted into University College Hospital on February 19, 1912, complaining for the last eighteen months of leucorrhcea,and menorrhagia, and for several months of bleeding between the periods upon exertion, and all her menstrual life (but especially latterly) of dysmenorrhcea, which continued during the whole time of the flow. Menstruation began at the age of 17, was regular every three weeks, lasting ten days, until eighteen months ago, when the flow became more frequent and profuse. The patient had never suffered from rheumatism, but had had scarlet fever and whooping-cough.
On admission she was rather thin (weight 7 st. 9 lb.), the temperature was 990 F., the respirations 24, the pulse 90, the urine (specific gravity 1016) normal. 'The cardiac impulse was visible and diffuse and felt in the fifth space external to the nipple line. A systolic murmur was heard at the base and at the apex, whence it was conducted to the axilla.
The lower abdomen was occupied by a hard, slightly nodular tumour, measuring 6 in. across, the upper border of which was 5 in. above the pubes. 'The cervix, healthy, moved with the tumour; the latter was diagnosed as a multinodular myoma. No suspicion of cancer complicating the myoma was aroused, the leucorrheal discharge being clear, " like water slightly tinged with yellow," and never offensive. Sufficient importance was not attached'to the intermenstrual bleeding, which came on only after unusual exertion and during the last few months.
On February 24, 1912, I removed the uterus (with the cystic right *ovary). by total abdominal hysterectomy (Doyen's method), opening and -severing the vagina with the galvano-cautery. The abdominal wound was closed with through and through stitches of silkworm gut, buried fine silk for the peritoneum and fascia, and horsehair for the skin. The operation lasted forty-five minutes.
The wound healed by first intention: the highest temperature was 99.60 F. on three occasions during the first fortnight. On the fifteenth day the superficial stitches were removed and the temperature reached 100°F., then rapidly fell to normal on the eighteenth day. The patient left the hospital on April 3, 1912, weighing 6 st. 9 lb.
The uterus measured 6i in. by 51 in. by 4 in. (16'5 cm. by 13 cm. by 10 cm.) and weighed 21 lb. (109 kilo.). The right ovary contained a thinwalled cyst 13 in. in diameter. The cervix was healthy, its canal somewhat dilated. The uterus was regularly enlarged except for the presence of seven at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from subperitoneal fibroids measuring 1 in. to 2 in. in diameter. Its enlargement was chiefly due to an intramural myoma as large as an orange. The uterus has been laid open posteriorly (see fig. 1 ) and sections have been cut, exposing the cavity rendered convex by the myoma in its wall. The lower part of the corporal cavity is smooth; the upper part is occupied by a papillary and lobular growth, the deeper extension of which is seen on section as a granular mass penetrating to within 4 mm. (as shown in the drawing) and at one spot to within 1 mm. of the peritoneum. At one part this growth is more than 2 in. thick, becoming gradually thinner as it passes into the papillary and lobular surface growth. Uterus (three-fourths natural size) with myomata complicated with cancer of the body removed by total abdominal hysterectomy. Patient well five years later. Only one of the seven subperitoneal myomata is seen. The lower part of the body is rendered convex by the bulging of an intramural myoma. A papillary and lobulated carcinoma is seen occupying the upper part of the body. Sections have been removed to show the deep extension of the cancer which penetrated at one spot to within 1 mm. of the peritoneum. at and near its edge is a papillary carcinoma, with an even line towards the muscle, and except at its deeper parts it shows a very slight amount of leucocytic infiltration. The epithelium of the papillary growth is columnar, hazy, stained somewhat reddish with logwood, and for the most part in one layer, but in places in several layers. This epithelium contrasts markedly with the shorter, bluer, clearer epithelium of the normal glands, which in some places are seen immediately beneath the papillary growth and Section of Obstetrics and Gynaecology near its line of demarcation from the normal mucosa (see fig. 2 ). The deeper parts'of the growth consist of masses of columnar-cell carcinoma: in places the masses are of large size and show many areas of necrosis; in the deepest portions, towards the peritoneal surface (to within 1 mm. of which the growth extends at one spot) the cell-masses are smaller, and there is considerable small-cell infiltration in the stroma (see fig. 3 ). Section showing cancer deeply penetrating the uterine wall towards the penitoneum (whiQh is seen at the top of the circle). This penetrating edge shows small solid masses of cancerous epithelium with much small round-cell infiltration. (x 55.) The patient has had good health since the operation. She was examined by me on July 3, 1917, more than five years after the operation, and was found to be well and free from recurrence. She weighed 7 st. 7 lb. The scars, abdominal and vaginal, were sound, and she had no trouble of any kind.
These cases, like those in the two previous papers, illustrate an important point of superiority of total hysterectomy over supravaginal amputation, which latter operation I ceased to perform more than sixteen years ago and in thirty years have never performed in a case in which cancer of the body existed.
I invite the advocates of supravaginal amputation to give the whole of their experience of undiagnosed cancer of the body in cases of myoma; meanwhile I give particulars of the experience of three such advocates, so far as I have been able to find it published.
Kelly and Cullen in their work on " Myomata of the Uterus " (1909) give notes of sixteen cases of myoma complicated by cancer of the body (which in two cases was not proved by microscopical examination).
In eleven of the sixteen cases amputation was done, and in five total hysterectomy. In one of these five cases the uterus was incised before removal; that is, in only four of the sixteen cases, or one-fourth of the whole number, was total hysterectomy done, as ordinarily understood in cases of cancer. In none of the sixteen cases was the after-history for five years given, and in several cases no after-history at all. They state (loc. cit., p. 275): "A glance through the histories of the accompanying cases will show that in most of them carcinoma was not suspected until after removal of the uterus "; and (p. 276) "The association of adeno-carcinoma of the body of the uterus with myoma in about 1.7 per cent. of the cases would naturally suggest total abdominal hysterectomy as a routine procedure." They then make a series of statements on what they " know " and " feel " with regard to the two operations with which no advocate of total hysterectomy bv Doyen's method will agree. They advise "' opening the uterus to determine if carcinoma exists and cutting open any suspicious myomata to see if by chance sarcomatous changes are present," whereas in some cases it is quite impossible to detect with certainty malignant changes in a fresh specimen, as is shown by one of their cases of sarcoma (loc. cit., p. 194) in which the sarcoma recurred in the cervical stump, and by a case of carcinoma (p. 295) in a very early stage accidentally discovered during a routine microscopic examination of the mucosa. Then they describe (p. 286) a case of myoma in which amputation was performed. "After the operation the uterus was opened and the malignant growth detected and we expected to remove the cervix at a later date." The patient, however, died of peritonitis in a few days, from infection which the authors believe would have been avoided by removal of the cervix. On this they remark: "This case shows the absolute necessity of opening the uterus the minute it is removed." It cannot be insisted upon too strongly that sarcomatous and early carcinomatous change can only be detected with certainty in uteri hardened for several days or weeksand that total hysterectomy in two stages (amputation followed by excision of the cervix) for myoma complicated with malignant disease is inferior to the operation in one stage by Doyen's method. Altogether the advocates of amputation will not derive much comfort from these cases. Giles, in his work on the after-results of -abdominal operations,' gives a list of cases of carcinoma of the body of the uterus: "J i, cases nine, mortality one, traced six." He says: "In the group J i panhysterectomy was done in every case but one (No. 5): this was not known to be a case of carcinoma till the section had been cut and examined. I should always do a pan-hysterectomy when the operation was undertaken on account of carcinoma." On referring to the particulars of Table J i (p. 392) it is found that in Case 1 the uterus had not been completely removed, " a small normal shell of cervix remained "; in Case 3 also amputation was performed, the cervix being removed a fortnight later; in Case 5, as stated by the author, the cervix was left. Cases 3 and 5 were complicated with fibroids, the cancer was overlooked and supravaginal amputation was performed. After-histories are given in these two cases for thirty-five and thirteen months.
We thus find that neither of the two cases of combined cancer of the body and fibroids was treated by Giles, and only one-fourth of Kelly's and Cullen's sixteen cases were treated by total abdominal hysterectomy at one sitting, removing the uterus intact.
Putting the cases together, out of eighteen only four were treated by total abdominal hysterectomy done at one sitting and the uterus removed intact, and fourteen, or 77 per cent., of the cases were treated by amputation or (in one case) by opening the uterus by an incision before removal. This is a large percentage for an operation which is admitted by these authors to be unsuitable for fibroids complicated with cancer of the body, the danger of sepsis and of implantation of cancer being greater than if the uterus is removed by Doyen's total hysterectomy, in which the cervix is closed at an early stage of the operation by volsella, and especially if the vagina is opened and severed by the cautery, as in the second case now recorded.
How far the frequency of recurrence is affected by the partial operation can only be settled when gynaecologists publish all their cases, show their specimens and sections, and give the after-history of their cases, including the examination of the patient at the end of five years. Again I invite them to do so.
Meanwhile it would seem as if the facile and rapid amputation of the uterus leads some of its advocates to overlook cancer of the body with unusual frequency and involves the patients in considerable risk. This occurs not only in cases of cancer of the body complicating myoma, but also in uncomplicated cancer of the body, for out of twelve abdominal hysterectomies for cancer of the body uncomplicated by myoma, three (25 per cent.) were amputated: two of the three died of recurrence, the other remained well after five and a half years (Cullen, "Cancer of the Uterus," 1900, p. 642).
Having acknowledged my own error in overlooking the cancer in the cases now published, I feel at liberty to state my opinion that a careful attention to the history will in almost every case suggest the presence or absence of cancer of the body and indicate exploration with the finger or curette and microscopic examination of the tissue removed. And I would suggest to the advocates of amputation for myoma who are still unconvinced of the superiority of total hysterectomy the advisability of adopting Kelly's suggestion of circumcising the cervix and clamping the mucosa before cutting it across (with the cautery) as an attempt to obtain one of the advantages which the total removal of the uterus gives in these cases.
SUMMARY.
(1) The writer, an advocate of total abdominal hysterectomy for myoma, has never amputated a uterus containing cancer of the body, whether complicated with myoma or not.
(2) He has overlooked cancer in the body complicating myoma in two cases (here recorded): in the first case the disease had extended to the peritoneum and recurred, the patient surviving the hysterectomy for two years and two months; in the second case also the disease was extensive, but the patient, treated by total abdominal hysterectomy, is in all respects well and free from recurrence after more than five years.
(3) Three writers, advocates of amputation for myoma, have overlooked cancer of the body complicating myoma in fourteen out of eighteen cases, have performed amputation (or, in one case, incision before removal) in these fourteen cases (77 per cent.): one of the cases died of sepsis, due in the opinion of the authors to their not removing the cervix, and no five-year after-history is given.
(4) Advocates of amputation for myoma need to take greater care than advocates of total hysterectomy in making the diagnosis of cancer of the body as a comp,lication and should clamp the uterus before dividing the cervix (with the cautery).
(5) Total abdominal hysterectomy by Doyen's method, the vagina being opened and severed with the galvano-cautery, is superior to amputation for myoma in lessening the risk from cancer of the body, should it have been overlooked.
DISCUSSION.
Mr. MALCOLM: I have long been of opinion that total hysterectomy is safer than supravaginal hysterectomy, especially when there is any inflammation of the cervix. For many years, in operating for fibromyomata, except in a few cases in which the whole uterus could be left, I have acted on this view. Holding these views I am influenced by Dr. Spencer's argument. The evidence is clear that there is a possibility of not recognizing a malignant growth, and this fact emphasizes the advisability of performing a total rather than a partial hysterectomy.
Dr. ANDREWS: I think that Dr. Spencer has made out a much stronger case for panhysterectomy than he did in his former paper on the subject. Routine subtotal hysterectomy for fibroids in elderly patients must entail some risk of coming across carcinoma unexpectedly. In most cases of carcinoma of the body of the uterus occurring with fibroids, however, the history is suggestive of the presence of carcinoma, and an operator whose practice it is to perform the subtotal operation takes the warning and removes the whole uterus. Bleeding beginning again after a period of amenorrhcea extending over several months, and especially irregular or continuous hmmorrhage in the absence of a fibroid polypus, suggest that the symptoms are due to carcinoma and not to the fibroids. I confess that I not very long ago removed a uterus greatly enlarged by fibroids, and found, on cutting it open, that it contained carcinoma, and on going over the history more carefully realized that I ought to have suspected carcinoma.
Dr. GIBBONS: I consider the preservation of the pelvic floor is a matter of importance in comparing the relative value of these two operations, and I believe that this view is shared by others. It so happens that I have not had a case of carcinoma of the cervix in any of the subtotal hysterectomies I have done, although it is possible that those recently performed may within the next few years show signs of it. Nevertheless the chance of its onset, considering the percentage of the occurrence of carcinoma of the cervix, would not deter me from continuing the operation of subtotal hysterectomy, which is, in my opinion, an excellent operation when no symptoms point to carcinoma, and if I followed the invariable rule I have of carefully examining the uterus and its contents directly after amputation, so that, if necessary, the cervix could also be immediately removed.
Mr: 0. TILSON DINNICK: The greater number of cases are admirably dealt with by a supravaginal amputation, which leaves the cervix as the "keystone" of the vaginal fornix, and does not rob the vagina of depth. Where the cervix is lacerated, and the source of vaginal discharge, total hysterectomy is more suitable and the post-operative course of a series of total hysterectomies in competent hands is less eventful than that of a similar series of supravaginal amputations. Should heemorrhage occur, it is sooner detected, and there is an absence of the slight temperature which so often occurs in the supravaginal amputations-perhaps explicable by the facility afforded for oozing from the parametrial tissues.
Dr. LAPTHORN SMITH: Although I cannot agree entirely with all that Dr. Herbert Spencer says, I think the whole profession is indebted to him for his papers on the early diagnosis of cancer of the uterus. Owing to his work and to that of others the attention of practitioners has been so often called to the danger of delay in seeking special advice in all cases of irregular heemorrhage in women about 45 years old, thit most of them are now suspecting cancer and saving the lives of women who ten years ago would have followed a wait-and-see policy until it was too late. It is well known that malignant infection of fibroid tumours of the uterus is a very common incident in their dangerous career and that if all fibroids were removed as soon as discovered there would be at once a great drop in the death-rate from cancer of the body of the uterus. I quite agree with Dr. Herbert Spencer when he says -that total hysterectomy, including the cervix, is the only operation for tumours of the body of the uterus which are believed or even suspected to be carcinomatous or sarcomatous. But when there is no suspicion of malignancy I do not agree with him in saying the cervix should be removed. He claimed that total removal is no more difficult than subtotal removal, that is leaving the cervix, but I have seen many of the world's great operators doing the two operations in cases suited for each and they all agreed with me in saying that the removal of the cervix adds considerably to the time and difficulty of the operation, especially in the case of a fat woman. Moreover all are agreed that in an absolutely non-malignant case the cervix can be made use of for suspending a prolapsed pelvic floor by the broad ligaments, or as I have often done by fastening the prolapsed cervix to the lower end of the abdominal incision, thereby lengthening instead of shortening the vagina and greatly supportingthe relaxed pelvic floor. I have removed a great many fibroid tumours by abdominal subtotal hysterectomy and have seen or heard from most of the patients for many years after operation without having known of one of them developing cancer in the remaining cervix.
Dr. HERBERT SPENCER (in reply): I agree that the average man performing total hysterectomy or amputation, without special study of the best means of performing the former operation, might have a higher mortality with the total operation; but my conception of the duty of a gynmecological teacher is to show which operation is the better in the best hands, and I have
